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Children's Hospital, Rotterdam, The Netherlands. We report a disease entity which occured in certain In preterm newborn infants l i t t l e i s known about areas of West Germany and which was not diagnosed correctly in the e f f e c t on the coagulation of low doses of heparin (2.5 IU/h) the past. At present, we a r e aware of 21 patients (pts) in 15 given through arterial catheters. In 13 infants with a r t e r i a l unrelated families with a total of 45 children. 11 pts died between catheters we studied venous values for activated partial thrombo-8 and 13 months of age, and 6 survived with liver cirrhosis. I n plastin time ( A P~) There was no significant difference i n coagulation, weight or age.
similar (acid drinking water and copper piping). Conclusion: A dose of 2.5 IU/h of heparin does not a f f e c t coagulation of preterm infants. B a r -I l a n U n i v e r s i t y , Ramat-Gan, I s r a e l .
EXTREMES OF MAT' CRNAL AGE AND PARITY -
We a n a l y z e d 1 5 , 0 0 0 c o n s e c u t
i v e b i r t h s i n an i n n e r -c i t y h o s p i t a l . 51% of t h e m o t h e r s came f r o m t h e n e a r b y u l t r ao r t h o d o x J e w i s h community o f Mea-Shearin, u n i q u e i n t h e s t a b l e s o c i o e c o n o m i c s t a t u s o f i t s f a m i l i e s , e n s u r e d b y a f a n i l y -s i z e -l i n k e d s o c i a l -s u p p o r t system. Two h i g h r i s k
g r o u p s , t e e n a g e p r i m i p a r a e ( a g e C 19 y ) a n d g r a n d m u l t ip a r a e ( p a r i t y 2 7), were s t u e x p l a i n e d by m a t e r n a l a g e d i s t r i b u t i o n , e t h n i c i t y , smoking a n d m a r i t a l s t a t u s . T h e s e r e s u l t s s u g g e s t t h a t t e e n a g e a n d g r a n d m u l t i p a r i t y , i n a community w i t h e x t e n s The disease-free survival for all patients was 82,5% at 5 years and 80,1% at 10 years. Secondary malignancies / only solid tumors / developed in 3 pts and 2 of them died. Our experiences have prompted us to consider a new stage tailored protocol, probably generally less toxic and with increased efficacy especially in advanced HD.
d i e d . The i n c i d e n c e o f low b i r t h w e i At infants (( 2500 g) was s i g n i f i c a n t l y l o w e r ( p < O.O?'lg f o r t h e t e e n a g e m o t h e r s f r o m Mea-Shearin coma r e d w l t h t e e n a g e m o t h e r s f r o m o t h e r
THROIBOEIBOLIC RISK I N CHILDREN WITH WEPHROTIC SYNDROME. 
F. S c h e t t i n i . D. De I a t t i a

s t P e d i a t r i c C l i n i c . U n i v e r s i t y of B a r i , I t a l y .
We e v a l u a t e d t h e "in v i v o " a c t i v a t i o n o f t h e hemostasis i n 14 c h i l d r e n (aged 4 t o 13) w i t h N e p h r o t i c Synarome (NS) a t o n s e t , d e t e r m i n a t i n g t h e blood late let count (PLT, x 109/1), 8-thromSoglobulin (0-TG. ng/ml), p l a t e l e t f a c t o r 4 (PF4. ng/ml). f a c t o r I ( m g l d l ) , t h e i n h i b i t o r s (AT-111
-ng/dl-and PC:Ag -%-I. and 0-diners (ng1.l). Previously reported d a t a obtained by e l e c t r o n s p i n resonance (ESR) assays demonstrated a lower a v a i l a b i l i t y of membrane sulfhydryl r e a c t i n g groups i n t h e erythrocytes of cord blood than i n those of blood drawn a f t e r 4 days of l i f e (Bracci e t a l . P e d i a t r Res 1988; 24:391). This finding was observed i n r e d c e l l s suspended i n plasma. I n t h e attempt t o a s c e r t a i n i f t h e p e c u l i a r i t y of cord blood erythrocytes is due t o a s t a b l e modification of t h e membrane s t r u c t u r e o r t r a n s i t o r y i n t e r a c t i o n s between membrane and plasma components, MAL-6 ESR assays were c a r r i e d o u t i n erythrocyte ghosts of cord blood and blood of 4 day o l d i n f a n t s . The a n a l y s i s of ESR s p e c t r a c l e a r l y demonstrate p a r t i c u l a r p a t t e r n a t b i r t h suggestive of s i g n i f i c a n t l y increased aggregation of s p e c t r i n i n t h e cord blood red c e l l s . After 4 days of l i f e no s i g n i f ic a n t differences between a d u l t and i n f a n t s p e c t r a were observed. These important v a r i a t i o n s i n the s t a t e of t h e erythroc y t e membrane s k e l e t a l p r o t e i n network may play a r o l e on t h e changes of t h e rheological p r o p e r t i e s of newborn blood which have been reported t o occur during t h e f i r s t days of l i f e .
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